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International Family Planning Perspectives c reased condom use an important goal.
B e f o re the arrival and increased pre v alence of these re p roductive health pro blems, condoms-the major nonpermanent male method-were promoted mainly as contraceptive devices. Now, they are promoted as both contraceptives and prophylactics. Some see greater use of condoms as leading to increased male participation in family planning. This is why it is necessary to be sure that the methods assessing the prevalence of condom use re flect the true extent of men's use.
Zimbabwe was chosen for this analysis for several reasons. First, Zimbabwe has one of the highest contraceptive pre v alence rates in all of Sub-Saharan Africa. 1 Moreover, with a total fertility rate of 4.3 lifetime births per woman in 1994, it is one of the few Sub-Saharan African countries that have begun the long-awaited fertility transition. Such success is usually linked to high contraceptive prevalence.
M o re o v e r, the prevalence of HIV in Zimbabwe is high, and seems to have inc reased in recent years. 2 The United Nations Joint Program on HIV and AIDS (UNAIDS) estimated that by the end of 1997, about 26% of Zimbabweans aged
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By Jacob Adetunji U ntil the recent introduction of the female condom in some developing countries, condoms were essentially a male contraceptive method. H o w e v e r, because most fertility surveys conducted in developing countries obtain data on childbearing and contraceptive use f rom female respondents, prevalence rates for condom use are usually based on reports by married women. Such rates would re flect the extent of condom use among men in general only if the level of condom use within unions were similar to the level in nonmarital relationships. This article investigates the level of condom use in marital and nonmarital re l a t i o n s h i p s among men in Zimbabwe, highlighting the diff e rences (if any) and examining whether such diff e rences would disappear if the effects of social and demographic variables were taken into account.
Various factors have led to renewed attention to condom use. First, condoms have the dual advantage of both serving as a contraceptive device and protecting against sexually transmitted diseases (STDs), including HIV. The World Health Org a n i z ation (WHO) encourages those working in the area of STD prevention to make in-15-49 were HIV-positive-one of the highest HIV prevalence rates worldwide.
3 T h i s high rate has been a source of concern to the government of Zimbabwe, and eff o r t s a re being made to reduce the spread of HIV there. Thus, it is important to understand condom use patterns among men in this country.
Condom use has been promoted in Zimbabwe as part of the country's family planning program since at least 1976, when a family planning program initiated a community-based effort to distribute condoms and pills to women in their h o m e s . 4 Of these two methods, the pill e m e rged as the cornerstone of contraceptive use in Zimbabwe. For example, in 1994, 33% of currently married women reported that they were using the pill, compared with 2% who used condoms. Even at that time, evidence suggested that married women used condoms as a temporary method: An analysis of contraceptive discontinuation in Zimbabwe showed that condoms had the highest 12-month discontinuation rate-44%, compared with about 15% for pills and injectables. 5 In a bid to increase male participation in contraceptive use, at least two major male motivation projects have been conducted in Zimbabwe, 6 the first in 1988 and the second in 1993. Both campaigns used mass media, live dramas, football matches and the print media to reach men. They seem to have reached a sizable pro p o r t i o n of the intended audience, but their impact on condom use is difficult to ascertain. For example, the 1988 program was believed to have reached more than half of men aged 18-55. Demographic and Health Survey (DHS) reports indicate a slight inc rease in male contraceptive use, although the level was still low: In 1988, about 24% of women were using the pill and 1% were using the condom; by 1994, these rates had risen to 33% and 2%, re s p e c t i v e l y. 7 W h i l e these results imply to some that Zimbabwean men are not strongly involved in Respondents also w e re asked when they last had had sexual int e rcourse. Sexually active men are defined h e re as those who had had intercourse in the past four weeks (or less than 30 days before the survey). As a result of this definition, 50% of all men in the survey were categorized as being sexually active. Of these, 20% were single (i.e., never married).
The major background and demographic variables used in this article are education (years of schooling), ru r a lurban residence, media access, region, religion, current age and marital status. (These variables were recoded or recomputed where necessary.) Logistic re g re ssion is used here to test for the effect of socioeconomic and demographic variables on condom use.* The ease of interpre t ation of the odds ratios produced by logistic re g ression is one of the appeals for using such models.
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Results Table 1 reveals that contrary to expectation, a higher proportion of sexually active men (41%) than of sexually active women (35%) reported current use of a contraceptive method. (Polygyny and diff e rences in the understanding of the purpose of contraception are important explanations of such a diff e re n c e .
1 0 ) The pill and the condom together accounted for 86% of contraceptive use among Zimbabwe men in 1994, while these methods accounted for 74% of all contraceptive use among women.
H o w e v e r, focusing on all men and all women conceals the major diff e rence in the choice of contraception between those (both male and female) who are single but sexually active and their married counterparts. Sexually active married men w e re about eight times as likely to have a partner who relies on the pill as they were to use condoms (47% compared with 6%). In comparison, sexually active single men w e re more than seven times as likely to use condoms (50%) as to have a partner who used the pill (7%).
family planning, 8 the pattern of condom use among married women and men seems diff e rent from the pattern among those who are single but are sexually active. Data from the male questionnaire of the Zimbabwe DHS conducted in 1994 were used to investigate this issue.
Methods
Although Zimbabwe has now been surveyed three times in the DHS project (in 1988, 1994 and 1999) , the data analyzed h e re are taken from the 1994 Zimbabwe DHS. (The first survey did not collect information from men, while data from the 1999 DHS were not yet available for analysis when this re s e a rch was conducted.) The 1994 Zimbabwe DHS was conducted by the Central Statistical Office from July to November 1994. The are a -s a m p l i n g frame for the survey was based on the 1992 Zimbabwe Master Sample developed by the Central Statistical Office following the 1992 census. Sample selection was done in two stages: First, 230 enumeration areas were selected with equal probability; second, within each of these 230 enumeration areas, a complete listing was done of all residents in sampled households, from which male and female respondents were interviewed. For men, selection was based on a 40% systematic sampling for all men aged 15-54.
All respondents without completed questionnaires were excluded. Similarly, only respondents who spent the night preceding the interview in the household were included. Sample weights were applied to correct for oversampling. In total, the data file for the males contains 2,141 de facto residents with completed interviews out of 2,339 eligible men-i.e., 92% of eligible men. The analysis in this article begins by comparing current contraceptive method use among men and women, then focuses mainly on condom use among men. There f o re, 464 men who had never had sex were excluded.
During the survey, interviewers assessed respondents' knowledge of contraceptive methods by asking them to name methods or ways by which a couple could avoid or delay a pre g n a n c y. For every method the respondents identifie d , they were also asked whether they had ever used that method at any time in the past. If the respondent had never used any method, he was recorded as a never-user and was asked no further questions on contraception relevant to those who have used contraceptives. All other re s p o ndents were then asked if they were currently using a contraceptive method. EliThus, the proportion of sexually active single men currently using condoms (50%) was more than eight times the proportion of married men using condoms (6%). The same pattern can be seen for the pill: This method seems to be the predominant one among partners of married men, but is rarely used among partners of sexually active single men.
As shown in Table 1 , the pattern of contraceptive use among women shows that single, sexually active women were about five times as likely as married women to report condom use (14% vs. 3%). Howe v e r, the diff e rence in pill pre v a l e n c e among sexually active single women and married women was small. This fin d i n g suggests that the pill is the contraceptive method of choice for both married men and women, while it is the pre f e r re d method among single, sexually active women. The proportion of sexually active single women who reported the pill to be their current method was about five times the proportion of sexually active single men who said they relied on the pill. It is possible that single men may not know whether their partner is using the pill.
Since the condom is largely the method of choice for single, sexually active men, this analysis focuses specifically on that method, by investigating some socioeconomic and demographic factors that could Ta ble 1. Pe rc e n t age distribution of all surv ey respondents and of s ex u a l ly active surv ey respondents, by current contraceptive use, according to sex and marital status, Zimbabwe, 1994 *The logistic re g ression has the form ln(p/q) = B 0 + B 1 X 1 + … + B n X n , where p is the probability that an event would occur (i.e., that a man would use condom); q is the probability that the event would not occur (or 1-p); B 0 , B 1 , ... B n a re re g ression coefficients; and X 1 , X 2 . . X n a re factors. From the coefficients of the parameter estimates ( B 1 ), it is possible to obtain the odds ratios in the logistic re g ression models by exponentiating the B 1 -i.e., odds ratio=exp(B 1 ).
odds of condom use inc reased with years of schooling. Region of re sidence was a signific a n t p redictor of condom use, with condom use in the Midlands region being about twice the level in a m o re urbanized re g i o n such as Bulawayo. Ruralurban residence, media access and religion did not have a statistically s i g n i ficant effect on condom use in Zimbabwe.
Because of the stro n g e ffect of marital status, its effects are taken into account in Model 2, to see which other factors exert a significant effect on condom use. Once the eff e c t s of marital status were controlled, age and education were no longer statistically sign i ficant. In other words, the prevalence of condom use was higher among younger and better-educated men because they are m o re likely to be single. However, re g i o n of residence remained significant.
Finally, in Model 3, when all four variables that were significant in Model 1 were included, we can see that none of the variables shown could narrow the gap in patterns of condom use among married men and sexually active single men. More o v e r, other than marital status, only region of residence had a statistically significant impact on men's condom use: Sexually active men in Midlands province were about twice as likely as those in Bulawayo to use condoms, a difference that is statistically significant at p<.05.
It is not clear why men in this mainly rural province should have high condom p revalence rates. Such a high rate might be connected with the presence of some i ron and asbestos mining in the pro v i n c e . Workers in these mines are pre d o m i n a n t l y male and may have high levels of education. Thus, those who are sexually active among them may be more motivated to use condoms than are men in other p rovinces. For example, men in Midlands households had the third highest median number of years of schooling and the third lowest proportion with no schooling (after H a r a re and Bulawayo provinces). Simil a r l y, respondents from Midlands had the t h i rd highest level of exposure to the mass media in Zimbabwe.
Discussion and Conclusions
The male condom, the oldest reliable male contraceptive method, is receiving new attention today because of its usefulness as account for its high prevalence among single men. The objective is to examine whether the popularity of condoms among single men is explained by marital status only or whether age, educational attainment or other factors are important.
Age and education tend to influence the level of condom and pill use (Table 2) , but t h e re is a sharp distinction between patterns of use of sexually active single men and those of married men. For example, the proportion of single men relying on condom or the pill tends to increase with age, although the proportion using condoms is much larger than the proportion using the pill in all age-groups.
In addition, the proportion of sexually active single men aged 15-34 who used condoms ranged from 48% to 63% and tended to increase with age. However, among married men, this proportion decreased with age, and was usually below 10%.
The association with education is not very clear. Condom use decreased slightly as the education of sexually active married men increased-the opposite of what was seen among sexually active single men. Sexually active single men with a secondary or higher education were more than 10 times as likely to use condoms as their married counterparts.
A logistic re g ression approach was used to provide a clearer perspective on the effects of the relationship between men's condom use and their social and demographic characteristics (Table 3) . Thre e separate models were fitted. Model 1, the main-effects model, contains the total effects of each factor without any controls. It shows that sexually active single men w e re about 15 times as likely as married men to use condoms. This model also shows that the odds of using condoms dec reased with age: Younger men aged 15-19 were about 11 times as likely to use condoms as were those aged 35-54. The a prophylactic against STDs. Until recently, because of the nature of available data, our knowledge of its prevalence has been based on data collected from women. The findings in this article suggest that the level of condom use reported by men far exceeds that reported by women.
Although a previous study concluded that a higher level of contraceptive use reported by men may not reflect use in extramarital relationships, the re s e a rc h e r s arrived at that conclusion because they limited their analysis to married couples.
11
This analysis suggests that condom use patterns vary widely between married and single people in Zimbabwe.
The condom-pill divide between married and single men could be interpreted in several ways. First, it could imply that men do not use condoms as the major means of contraception in marital re l ationships; rather, they use them mainly in relationships that are not enduring (both p remarital and extramarital). The pre f e rence for oral contraceptives in marital unions seems logical: The pill is a more e ffective contraceptive method than the condom, is more suited for long-term relationships and does not carry the stigma often associated with condoms. The p re f e rence for condoms among the single men in this study suggests that they use the method for preventing unwanted p regnancies as well as preventing STDs. This interpretation seems plausible, given the high prevalence of HIV and AIDS in Zimbabwe. As indicated earlier, the level of HIV p revalence among adults in Zimbabwe is one of the highest in the world. HIV p revalence seems to be higher among younger people than among older people. Between 1989 and 1993, for example, a total of 18,410 AIDS cases were reported in Zimbabwe; the majority (61%) were among those aged 20-39. 1 2 T h e re is no diff e rence between the proportion of AIDS cases among those aged 20-29 (31%) and the proportion among those aged 30-39 (31%). Only 3% of those with AIDS were aged [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] . (This is understandable, given HIV's long incubation period and the l a rge proportion of teenagers who would not be sexually experienced.)
There is some evidence that the majority of men who use condoms in Zimbabwe use it for pregnancy prevention outside of a stable marital relationship. For example, a study in Manicaland region of Zimbabwe found that women in unions thought that condoms were not appropriate in stable unions, except where one partner has an STD or in sexual relations 198 International Family Planning Perspectives ital unions, while condoms are re s e r v e d for nonmarital relationships. That a high proportion of sexually active single men reported the use of condoms is a good sign that some behavioral changes are taking place in Zimbabwe. H o w e v e r, it must be noted that only about half of sexually active men reported condoms as their current method; the other half of such men use no condoms. Besides, we know that for condoms to be eff e c t i v e as a prophylactic against HIV infection and other STDs, they need to be used consistently in high-risk sexual re l a t i o n s .
Condom Use and Marital Status in Zimbabwe
17 A lthough this article does not focus on conin the period immediately following a b i r t h . 1 3 Another report based on Zimbabwe data found the same proportion of both married and never-married men (61%) used condoms if they reported sex with someone other than a spouse in the four weeks before the survey. 14 A previous analysis of couple data fro m Z i m b a b w e 1 5 showed a low corre s p o ndence (16%) between husbands' and wives' reporting of condoms as their current contraceptive method. This suggests that many wives are not aware of their husbands' condom use. Given that condoms a re visible and that a husband would r a rely put one on without the spouse knowing it, this lack of corre s p o n d e n c e suggests that the method is used larg e l y with outside partners.* In fact, 53% of the wives of men who reported curre n t l y using condoms said they were using no method to prevent pre g n a n c y.
In many traditional societies with low levels of contraceptive use, sexual activity among the never-married tended to herald the beginning of a re p roductive career, since it might result in pregnancies. T h e re f o re, men who were not ready to marry tended to avoid sexual re l a t i o n s with never-married women. The availability of the condom and the pill seems to provide an opportunity for nevermarried men to be sexually active without suffering the fertility or health consequences, and without necessarily making a longer-term commitment to their sexual partners.
In a sense, condom use may be a creative, modern means to escape an unattractive traditional imperative. This line of reasoning concurs with the conclusion of a study in North Bank region of the Gambia in West Africa. 1 6 In that study, res e a rchers described ways in which women adapted modern contraceptive means to serve their traditional re p roductive goals. In particular, they noted that modern contraceptive methods were seen as a way of circumventing the traditionally prescribed postpartum abstinence period. By using modern contraceptives, couples are able to resume sexual re l a t i o n s soon after giving birth while maintaining "decent" birth intervals and bre a s t f e e ding duration.
From the analysis presented in this article, a few points are clear. First, the pre v alence of condom use reported by men exceeds the prevalence reported by women. Second, the prevalence of condom use among sexually active single men exceeds that among married men. The pill seems to be the pre f e r red method for use in marsistency of condom use, the high pre v alence of HIV among adults in the country means that it is necessary for all those who engage in high-risk sexual re l a t i o n s h i p s to use condoms consistently. Until this goal is reached, more efforts need to be made to spread the message among those who need to change their sexual behaviors, to curtail the growth of HIV pre v alence in Zimbabwe. 
Ta ble 3. Multivariate coefficient and odds ratio (and standard error) from three logistic regression models of the effects of selected characteristics on condom use among men in Zimbabwe

